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examined him, and found a small cicatrix on the forehead
marking the site of the operation, and below it a slight
thickening over the site of the second aneurysm, which had,
I think, developed in the ligatured artery on its near side.
Probably this was the origin of the second aneurysm, because
the patient strongly averred that there was no return of the
original swelling. Whatever value this case may possess from
a surgical point of view is greatly enhanced by the almost
romantic heroism of this " patient who healed himself."
Newcastle.

CASE OF HEMI-ALBUMOSURIA.

BY J. WESTMORLAND, L R.C.P. EDIN., M.R.C.S.

ON May 10th, 1891, I was sent for to see a lady, whom I
found suffering from influenza. A few days after the febrile
stage had subsided she complained of frequent micturition
and an uneasy pain, which seemed to me to be about the
base of the bladder. I directed her to send me some of her
urine for examination. On adding a few drops of nitric
acid to it in a test-tube it became cloudy; then, after
applying heat and boiling, it became perfectly clear. I
threw this away and thought no more ot it, as in the course
of a day or two the symptoms she had complained about
ceased. About a month afterwards she had a return of
these unpleasant symptoms, when I again examined the
urine, adding nitric acid to it and boiling, and obtained
exactly the same results as on the previous occasion ;
but this time after boiling I placed it in my test-
tube rack. Accidentally looking at it next day, I
noticed a deposit of fully an eighth in the tube. I
boiled this again, and found that the precipitate entirely
disappeared, but it was again thrown down on cooling.
The same results followed on treating it in a similar manner
with a saturated solution of picric acid. On floating it on
potassio-cupric tartrate solution a distinct rosy red tint
(biuret reaction) was observable. On treating it with a
10 per cent. solution of sodium chloride no change was
observed when cold ; but on boiling it became cloudy, and
when again cold a white flocculent precipitate settled down.
Saturated solutions of sodium chloride and magnesium
sulphate, when added, threw down white flocculent-looking
precipitates. On treating it with Tauret’s reagent (potaqsio-
mercuric iodide) a white precipitate was obtained. With
the addition of alcohol it became very cloudy. In February
last, on one or two occasions, on adding acetic acid to the
urine, after the lapse of some considerable time, a gelatinous-
looking cloudiness was observable. After a still longer
time this settled to the bottom of the tube in a gluey looking
precipitate. On boiling this disappeared, and, after
cooling and being laid aside all night and part of the
next day, was again to a much smaller extent deposited.
This was peculiar, and what the explanation is, it is difficult
to say ; on all other occasions when treated with acetic
acid only very slight cloudiness had been observed, which
on boiling disappeared, but when again cool a slight white
precipitate became observable. The specific gravity of the
urine has ranged from 1012 to 1015, in reaction slightly
acid, and under the microscope no casts of tubes, and
nothing but some amorphous urates have been observed.
After the results I obtained upon treating it with nitric

and picric acid, and the biuret reaction with potassio-
cupric bartrate solution, I concluded that this urine con-
bained laemi-albumose ; this condition has continued since I
first perceived it, the hemi albumose being present in
greater or less proportions ever since. My patient has no
symptoms of osteomalacia, suffers from no purulent dis-
charge of any kind, has no gastric trouble, but suffers occa-
sionally from slight leucorrh&oelig;a. During my attendance I
have had occasion to make a uterine examination, and
found a small growth in the anterior uterine wall, the exact
nature of which has not yet been determined. Since she
had influenza in May last, the time I commenced attending
her, she has never been well, and gets fatigued very easily.
Prior to this she enjoyed average health. Is it not very
probable that this condition of urine may be more frequent
than is generally supposed ? When one tests for albumen
with nitric acid and finds any slight cloudiness to disappear
on boiling, the urine is generally cast away and no more
attention paid to it. I must honestly confess my attention
was only accidentally directed to this condition of the urine
on casually looking at my test-tube rack the following day
after I had tested in the ordinary way.
Manchester.

A CASE OF HYDRENCEPHALOCELE; REMOVAL;
RECOVERY.

BY C. M. FEGEN, L.R.C.P. EDIN., M.R.C.S. &c.

AT the end of 1890 I delivered Mrs. -- of a female
child. Labour was very prolonged through the existence
of a tumour projecting from the occiput of the foetus after
birth the size of a medium-sized orange. This was diagnosed
as a hydrencephalocele, pressure causing such diminution in
its size that the portion of brain contained in it could be dis-
tinctly felt, though it could not be returned into the cranial
cavity. The child was well developed at birth, but it began
to waste at the end of about the eighth day. Ten da3s s
later-i. e., when nearly three weeks old-the tumour became
turgid and very black in colour (at this time it was the size
of a large orange, having steadily increased in size from about
the end of the first week; no doubt the rapid emaciation of
the child was due to the enlargement of the tumour,)
causing the child great and continuous suffering. The child
became very much worse, and appeared to be dying. The
covering to the tumour had gaugrenous sloughs aU over
it, and the integument peeled off on being touched. As a
dernier ressort I decided to remove it. This I did by means
of four double strong catgut ligatures passed through and
through at the point of j unction between the cranium and the
tumour ; and tying very lightly and separately I then sliced
off the tumour, and found it to consist of gangrenous
integument, meningo-opalescent flaid (about one ounce

and a half), and a piece of brain substance about the size of
a walnut. The child remained in a critical condition for
about ten days, the pedicle sloughing and discharging very
putrid pus. At the fortnight’s end the ligatures came away
and the child made an uninterrupted recovery. Indeed,
some improvement was noticed within a few hours of the
operation.

I cannot account for the gangrenous condition except by
attributing it to the increase in the size of the tumour.
The child was very well attended to, as the parents
are most intelligent people. The tumour was kepb well
wrapped in cotton-wool. The child is now over twenty
months old ; is fairly intelligent and bright; small in
size; health is very fair. She cut two teeth at six
months, but none since. Occiput shows three distinct
ridges running to a central prominence, just posterior
to the foramen magnum, the site of the protrusion.
This seems to be filled up with some fibrous material. I
am well aware that most teachers of surgery advise that
these tumours should be left alone; but when there is
evident gangrenous sloughing and the child’s life is

endangered by it, I think it must be considered not only
justifiable, but even necessary, to operate.
Brandon.

A Mirror
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HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

KING’S COLLEGE HOSPITAL.
TUMOUR OF THE LEFT FRONTAL LOBE.

(Under the care of Dr. FERRIER.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mer.
borum et dissectionum historias, tum aliorum tum proprias collectas
babere, et inter se comparare.-MORGAGNI Do Sed. et Caus. Jforb.,
lib. iv. Proaemium. - 

THE case, the particulars of which are given below, is
one of considerable interest, and though it resembles closely
in many respects others which have been from time to time
placed on record, yet the completeness of its history and
symptoms fully justifies its claim to a place in our columns.
It illustrates the difficulty often met with in coming to a
conclusion whether the origin of the growth was from
meninges or cerebral tissue, though for purposes of treat-
ment this was of comparatively little moment. The lesion
of intellect, fspeciaUy the lors of power of concentrating
the attention, which has been observed as a constant result)
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of destructive operations on the prefrontal area of monkeys,
was in this case a marked feature. It is a matter of regret
that, owing to the fatal intervention of an intercurrent
malady, the patient was unable to reap the advantage
which, had he survived longer, an exact diagnosis of the case
and modern surgical progress j ustined him in expecting. For
the notes of the case we are indebted to Dr. L. T. F.
Bryett, medical registrar.
W. S-, aged forty, married, was admitted into the

Todd ward, King’s College Hospital, on June 30th, 1891,
under the care ot Dr. Ferrier. Family history unimportant.
Seventeen years ago the patient was thrown from a vehicle,
and is said to have been unconscious for a week. From
this injury, however, he seems to have recovered completely,
and enjoyed good health until October, 1890, when he
caught a severe cold, from which time he is said never to
have been "the same man as before." He exhibited great
failure of memory, and from being energetic and active
became incapable of any sustained effort, and constantly
tended to fall asleep when left to himself. Occasionally he
would brighten up for a short time, and again relapse into
the same apathetic, drowsy condition. During his fits of
drowsiness enuresis generally occurred.
On admission the patient had a healthy aspect, but with

a dull, vacant expression, and when left to himself took
mo notice of his surroundings, and required a good deal of
rousing before he could be gon to answer questions. When
roused, however, he answered intelligently. There was
incontinence of urine. There were no indications of motor
paralysis, though it occasionally appeared as if there were
slight relative weakness of the right angle of the mouth.
Owing to the ’patient’s mental condition no satisfactory
conclusions could be arrived at as to the condition of
sensibility, general or special, more particularly as regards
smell; but vision, hearing, and tactile sensibility appeared
fairly good. The liver was somewhat enlarged, but in
other respects the organic functions were normal. The
,knee-jerks were present and equal, and the plantar
.reflexes well. marked. The pupils were small, but con-
tracttle to light. Ophthalmoscopic examination revealed
the presence of typical double optic neuritis. In reply to
questions, the patient denied the existence of pain in the
head, but he generally winced when severe pressure was
made over the left fronto-parietal region.
During the month of July the condition varied a good

deal. Occasionally he brightened up and answered ques-
tions readliy and rationally ; at other times he was drowsy
and apathetic and talked incoherently. The incontinence
of urine continued. The patient would sometimes wander
about in a vague, purposeless manner. He did not complain
of headache, but as a rule he winced when pressure was
made on the left fronto-parietal region as above indicated.
Daring the months of August and September there was
little if any alteration in the patienb’s condition. He was
able to feed and dress himself and to walk about the ward,
or go out occasionally with convalescent patients. Daring
October he exhibited greater mental dulness. He did not
know where he was, and frequently could not say what
his name was, and when asked to sign his name wrote
nonsense. He frequently dozed off to sleep. In walking
there sometimes appeared to be relative weakness of the
light leg, and his gaib in general was rather tottery.
The right pupil was somewhat larger than the left, and
there was still marked swelling of both optic discs. There
was no material alteration in the patient’s condition during
the month of November. He either sat in a chair, apathetic
or asleep, or would wander about in a vague, purposeless
manner, and with a slouching, uncertain gait. This con-
dition continued practically unchanged until Jan. 23rd,
1892, when, during the prevalence of the influenza epidemic,
he developed symptoms of this malady. On the 24th his
temperature had risen to 104&deg;, and he became delirious. He
died comatose on the 26th, the temperature having risen to
i06&deg; immediately after death.
Necropsy.-There was hyposbatic pneumonia at the basis

of both lungs, but in other respects the thoracic and abdo-
minal viscera were in a healthy condition. The anterior
portion of the left frontal lobe was occupied by a large
tumour, three inches from above downwards and two inches
from before backwards. It extended from the external to
the mesial surface of the lobe. It was hard, lobulated, and
cut like a scirrhm. The dura mater was adherent over the
front of the tumour. It was encapsuled and had displaced
the convolutions. Locality : On the external aspect the
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tumour lay well in front of the ascending frontal convolu-
tion. The superior frontal gyrus ended against the posterior
margin of the growth, as also did the superior frontal sulcus.
The middle frontal convolution was broadened anteriorly,
and ended against the margin of the tumour. Broca’s con-
volution was displaced backwards. The mesial surface of
the frontal lobe was entirely replaced by tumour growth.
The tumour lay in front of the genu of the corpus callosum
and of the gyrus fornicatus. It was difficulb to distinguish
the orbital surface of the frontal lobe, as the fore part was

Fia. 1.

Lateral surface (left).

entirely replaced by the tumour, and a considerable amount
of compression was exerted upon the posterior part. The
triradiate sulcus was distinguishable behind the tumour
Microscopical examination (Dr. W. Aldren Turner).-The

tumour is found to consist of trabecul&aelig; of a dense fibrous
tissue (containing bloodvessels of various sizes), forming
alveoli separated from each other by a fine fibrous meshwork.
These contain numerous cells of round and spindle form,
and large size. The cells are separated from each other,
there is much fibrous interstitial material, which does
not stain with logwood, but which is very distinctly

FIG. 2.

Inner surface of left hemisphere.

brought out by picro-carmine, nigrosin, and orange
rubin. Character: Sarcoma, with a large fibrous elemenv.
From the close adhesions which the tumour had to the
dura mater over the frontal lobe, the growth probably
commenced in this structure, and grew backwards, com-
pressing the frontal lobe,
Remarks by Dr. FERRIER.-This case is an excellent

illustration of the symptoms that have been met with both
in man and monkeys, as the result of lesions of the pre-
frontal lobe. Destruction of the prefrontal regions in
monkeys causes no obvious physiological symptoms; that
is to say, no perceptible defects in the domain of motion or
sensation, but the operation causes a mental degradation
of a peculiar character, which may be characterised as due
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to the loss of the faculty of attention or power of mental
concentration. Monkeys deprived of their frontal lobes,
instead of being as before actively interested in their sur.
roundings and curious as to all tnat came within the field
of observation, became apathetic or dull, or continually
dozed off into sleep, responding only to the sensations
or impressions of the moment, or varying their listless-
ness with restless and purposeless wandering to and fro.
This description is almost precisely applicable to the con-
dition presented by our patient, and similar symptoms have
been observed and recorded by many observers in connexion
with tumours of this region. It is not until the tumour
presses backwards, and directly or indirectly distill bs the
functions of the central and posteriorly situated convolu-
tions, that motor or sensory symptoms declare themselves ;
and until these have occurred, or until there are signs ot
implication of the nerves or other structures in the anterior
fossa, an accurate diagnosis of the position of the tumour
cannot be made with certainty, inasmuch as loss of memory
and impaired power of concentration may also be produced
by diffuse lesions or diseases which cause general distm b-
ance of the brain. Of the structures in the anterior fossa,
the olfactory tract is especially apt to suffer, but on account
of our patient’s mental condition it never could be ascer-
tained with certainty whether there was any implication of
smell in the one nostIil or the other. During life, however,
I had expressed the opinion that the case was in all proba-
bility one of tumour of the frontal region, but its precise
position, whether deeply seated, or supetficial, or connected
with the corpus callosum, did not appear to me sufficiently
clear. For this reason, though I frequently considered the
advisability of operation, I did not think it well to interfere
until definite localising symptoms should declare themselves;
but the patient was carried off by an intercurrent malady
before this event occurred. The necropsy, however, proved
that the tumour might have been reached and in all proba-
bility safely enucleated by trephining over the left frontal
lobe anteriorly.

ROYAL FREE HOSPITAL.
A CASE OF RECOVERY AFTER COMPLETE PARAPLEGIA
DEPENDENT ON FRACTURE DISLOCATION IN THE UPPER

DORSAL REGION OF THE SPINE.

(Under the care of Mr. W. H. BATTLE )

THIS case is one of great interest and rarity. The precise
pathological condition produced by the injury still remains
obscure, owing to the large amount of swelling caused by
the accident. Fracture was undoubtedly present, buti
whether the paralysis resulted from the amount of the dis-
placement or from an excessive h&aelig;morrhagic exudation
must remain undecided ; there was probably a combi-
nation of both conditions present. Recovery after a

complete paraplegia from fracture dislocation is of itself

rare, and it becomes especially so when the disturb-
ance of the urinary system is so marked. The case

illustrates forcibly the necessity of scrupulous care in the
matter of catheterism, and itreflects great credit on the house
surgeon that the urine for such a prolonged period showed
no abnormality due to contamination, and though ultimately
a slight urethritis was set up, this was not allowed to
spread to the bladder, so that the urine never became
alkaline. One of the most dangerous complications is the
development of pulmonary trouble, and it was a fortu-
nate matter that the subacute attack of bronchitis which
developed at the end of the first fortnight yielded readily to
treatment. Considerable importance is to be attached to
the result of the manipulation under chloroform ; this by
depressing the displaced upper vertebrae led to a restoration
of the line of the spinous processes, and its beneficial effect
was proved by the marked relief which followed within a
few hours, the girdle pain disappearing and the sensation
commencing to improve. For the notes of this case we are
indebted to Mr. A. Gale, late house surgeon.

G. B-, a labourer aged thirty-eight, was admitted on
Sept. 6th, 1889, to the Royal Free Hospital. The patient
was quite conscious when admitted, and complained of loss
of movement in the legs and pain in the back, following
an accident. He had always been strong and healthy, and
had had no illness or accident before that he knew of. The

patient was tryirg to lifb a heavy beam of wood which

stretched across a tunnel in which he was working. The
beam was let into a hole in the clay at each side of the
tunnel, and was also supported by uprights at each end.
To shift the beam a little’he got underneath it near one
end, so that it rested across his shoulders; in trying to
push one end further into the hole in the side of the
tunnel the opposite end of the beam was pulled too
far out of the hole in which it rested ; the beam, being
thus unsupported except by the patient’s shoulders, forced
him suddenly to the ground ; he fell violently in a sitting
position, with his legs stretched out before him ; the weight
of the beam then forced his head and shoulders forwards to
such an extent that he thinks his head must have touched
the ground between his legs, his back being very much bent
forwards. The beam was lifted off, and he was immediately
brought to the hospital.
On admission there was a fluctuating swelling over the

junction of the cervical and dorsal vertebrse, aboub four
inches by five inches in size, tender to touch, but with no
discolouration of the skin. On pressure over this swelling
a depression was felt, apparently below the seventh cer-
vical spine, but it was difficult to localise. Both legs
were paralysed. Both patellar and plantar reflexes were
greatly exaggerated, but there was no ackle.clonus. There
were excessive myotatic irritability and fibrillar contrac.
tions of nearly every muscle of the body, which, however,
were temporarily stopped by drawing the finger forcibly
across the muscle. Sensation wa’9 entirely lost below the
level of the seventh ribs in front, there being perfect sensa-
tion in the arms. The pupils were equal, and reacted to*
light. Respiration was almost entirely diaphragmatic, bub
the lower ribs were slightly elevated. There were also
priapism and retention of urine. The patient complained
of feeling cold, but half an hour after admission he became
warmer, the fibrillar contractions ceased, and he perspired
freely. The patellar reflexes disappeared and sensa-

tion returned, with the exception of the inner side
of the foot and sole. The urine was drawn off by a catheter,
and came away in a pumping manner with each inspira-
tion. The patient was placed in bed on his back, with his
head low, and a pad beneath the lumbar region, and was
given a milk diet. On the next day he complained of a
girdle pain at the level of the manubrium steini. He had
spermatorrhcea, and his priapism and retention of urine
still continued, and from this date the catheter was passed
every twelve hours, being kept in a solution of perchloride
of mercury (1 in 2000) when not in use. The left pupil
was noticed to be slightly larger than the right.

Sept. 8th.&mdash;His bowels acted for the first time after fiV9
grains of calomel, a draught of one ounce of compound
senna mixture and a simple enema.

9th.&mdash;The left side of the face and neck sweated pro-
fusely, accurately limited by the middle line. There was

pain starting at both axillae and running down the inner
sides of the arms, ending at the wrist on the left side and
at the elbow on the right side. The intercostal muscles
were quite passive, inspiratory recession of the lower ribs
being present. The abdomen was somewhat distended and
moved considerably with respiration. All reflexes, with
the exception of the plantar, were quite absent. Super-
ficial sensation was quite absent up to the second rib in
front and the first dorsal spine behind ; the patient could,
however, tell when his legs were deeply pinched or moved.
Mr. Battle examined the back again, but the exact position
of the depression could not be localised, owing to the diffi-

culty in counting the spines caused by much oedema being
present.
1Oth.-Sensation was present in the legs, and the patient

Icould tell which of his toes was touched.
I 11th.-His plantar reflexes were much exaggerated, the
other reflexes remaining absent. There was no sensation to
pain, the patient being unable to distinguish a hot wire
i from ice or a pinch from a touch, up to a line just below the
6nipples. He was put under chloroform, and Mr. Battle
 manipulated the upper vertebr&aelig; backwards, so that the
i depression was very much less marked, and the patient

lost his girdle pain the next day.
I On Sept. 14th it was noticed that the slightest move-
b ment of the bedclothes caused involuntary reflex move-
ments of the legs, and that priapism was only present
; when the bladder was full, disappcanng after the urine
1 had been drawn off. Sensation gradually improved,
3 being on Sept. 14th good down to the level of the

a umbilicus, and on the 16th two inches lower. The


